follow familiar lines. The greatest incidence was found in the mothers of infants with hemiplegia ; almost 50 per cent, of the deliveries were described * Norman (1947) Her child was born with a left-sided hemiplegia, and in adolescence he showed signs of dystrophia adiposogenitalis. Though hemiplegia is known to be an occasional complication of typhoid fever acquired in childhood, this association with maternal typhoid must be rare ; and the only relevant report which I have been able to find is a reference by Osier to a cavity which he found in the brain of a foetus whose mother died from typhoid fever in the sixth month of pregnancy.
According to James Taylor (1905) According to Crowthers and Wyatt (1941) Occasionally not only the cranium but also the whole face shares in the arrest of growth, the resulting asymmetry being evident in the upper as well as in the lower half, sometimes even when no loss of power can be detected in the facial muscles.
In adult cases the presence of some degree of scoliosis makes accurate measurement of the two halves of the chest and the trunk difficult, but there is no doubt that in the majority of old standing cases this part of the body also shares in the undergrowth ; but only when the cerebral lesion is extensive is the asymmetry of the trunk marked. (Fig. 1) . Of the hemiplegics, 14 were idiots, whereas no less than 58 diplegics
Were of this grade. While there is no doubt that the degree of mental defect has a direct relationship to the position and area of the diseased cerebral tissue, the age of the subject at the onset of the hemiplegia ls also an important factor. The earlier in life the hemiplegia is sustained, the more serious will be its effects on the growth of intelli- Occasionally, too, it may be possible to decide whether the sclerosis occurred before or after birth. If, for example, the brain retains its primitive convolution pattern, and if, in addition, there are anomalies of development such as microgyria, we can be fairly certain of an origin in foetal life. On the other hand, if the pattern of the primary, secondary and tertiary convolutions is undisturbed, it is safe to assume that the sclerosis was sustained either at birth or in prenatal life. In lobar sclerosis the individual convolutions are small, shrunken, angular, separated by widened sulci and duly firm to the touch. (Figs.  2, 3) . Their appearance has been aptly compared to that of the kernal of a walnut. While in porencephaly it is a softening and liquefaction of the entire brain substance that leads to the formation of the cyst, in lobar atrophy the initial lesion is a loosening of the cortical and medullary tissue with a more or less complete destruction of the nerve fibres and ganglion cells, followed by proliferation of the glia, sclerosis and shrinking (Schwartz) . One or two convolutions only may be affected, or to a greater or less extent the whole of one cerebral hemisphere may be involved. With the total involvement of one hemisphere other widespread changes in the nervous system are always associated. On the affected side the basal ganglia, corpora quadrigemina, crus cerebri, pons and medulla all share in the reduction in size and there is often a crossed atrophy of the cerebellum on the opposite side. The condition of the cortico-spinal motor path varies according to the period of foetal or postnatal life in which the lesion occurs. Diseased conditions occurring before maturation of the pyramidal tract entail its non-development, while those of a later date are associated with varying degrees of arrest of development and secondary degeneration. In rare instances on the normal side one sees an enlargement or overgrowth of the normal pyramidal tract. In my experience it is exceptional to find sclerosis extending to the spinal cord. Much more often one sees merely a marked asymmetry or narrowing of the lateral column of one half of the cord. In those cases in which all the lobes of one hemisphere are sclerosed we have the interesting condition termed hemiatrophy of the brain (Fig. 4) (Fig. 15,) roughly comma shaped, and in which were absorbed the posterior third of the middle frontal gyrus, the lower three-fourths of the pre-and post-central gyri and the posterior two-thirds of the superior and middle temporal gyri. The Ford and Schaffer (1927) . Usually it is the territory of the middle cerebral artery which is involved, but in one case, briefly reported by Wyllie (1934) , thrombosis had occurred in the anterior cerebral artery. 
